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dasing most of working life, even if retired) ~_) . y) 
keh braver LHTIHE 6 ; riae / 3 ho 
13, FATHER'S NAME : Tt, MOTHER'S MAIDEN NAME 
; pk 5 


Pages 1 and 2 shauld be 


17, INFORMANT P 
a 4 iy ; { 
2e5 7, GE LAs : eaeg | Oah. hig 
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INTERVAL BETWEEN 
ONSET AND DEATH 


ing physician and completely filled 


ye remave carbon popers. 


ns 


ig 2 t. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE {0} 


erfamsivhin 72 hours ofter death. 


sf 


“Le 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. 


Pant Il, OTHER SIGNIFICANT CONDITION IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TES INAL DISE. CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ee = 


4 PERFORMED? 
Fi ~ 7 ves NO Bf 
Za, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INIURY gCURRED. (Enter nolure of injuryin Port | or Port Il of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ia Bae {City or town) {Counly) {Stote} 
Hour 0. m. While Not st a U4 street, office bldg., etc.) Zz 
pom. lot work [-] of work ae 


21. | certify that | oe the decea: ee a 19. a5 to. oa ~~ ___, TH_C that | lost saw the deceased 


alive an_. ey ics Te en and that death occurred LOM 2 ee the causes and an the date stated abave. 
LD a, a t, city pp town, Wid DATE SIGNED 
AL L, a 
SW ye 22 OG ecttok, ie aa (Mi $-14Sb 
PHYSICIAN'S c d 
NAME tyes) IL yy Meek LZ ie ee eee eo: A 
‘Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMA ERY OR CREMATORY Td. LOCATION det town, or a (Stote} 
‘REMOVAL oe Ci fry ie by 
Lb, Sh es Lane dt bom Cx. Ubt4an btef eee 
23. FelcRaL ice SIGNATURE it REC’ 4” aa a A: 
' 1 / ~ N 


‘ote hos been signed by 


poge 3 should be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION. 
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the registrar priar ta buriol, cremotian, or remaval, and in any 


er 
1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nol Ss ire} 
i = 
2 <> iY 
= 28 5596 CERTIFICATE OF DEATH 
5 x Reg. Dist. No. 
2 s= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Hie se 
‘ N wt COUNTY Talbot MARYLAND STATE Ma, couy Talbot 
=e Se CITY outside corporate nits, waite RURAL LENGTH OF STAY GITY (Wf outside corporate Tmits, wills RURAL and giva nearast town] 
FS 99 and giva nei in this plas 
BS 23 Fown NcBaniel, Ma, ‘LiPe TOWN McDaniel, Ma, 
z Ns HOSPITAL OR STREET Ui rurel give location) 
aes ie INSTITUTION OR ADDRESS 
g 28 STREET ADDRESS = ee meme ween q 
o 35 as Narr oes (First) [Middia) (Lest) 4. DATE (Month) (Dey) (Veer) 
Orig es SE! OF 
B Be (Type of Prin) es Pp, KERSEY peat May 12 56 
oe ? 19. 
a ) - 5. SEX 6 ee 7 SINGLE, nip ise 8. DATE OF BiRTH 9. AGE lest Birthday |_ iF UNDER 1 YEAR IF UNDER 24 HRS. 
ae. | 82a Months | Days | Hours | Min. 
= <4 Male | white eos é@ | April 26, 1882 75 l 
SS £5 Toa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 72. CITIZEN OF WHAT 
/ £\ £38.) done during most of working life, even if ‘OR INDUSTRY | COUNTRY? 
{ [3) |] Waterman Seafood McDaniel, Maryland USA 
\ iS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


INSTRUCTIONS... 


Thomas Kersey 


| Ellen Vincent 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Xt crunk.) | [If Yes, glve war or dates of service) 


16. SOCIAL SECURITY 


None 


NO, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DFATH 
Fe ae, 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) 


DUE TO 


18. MEDICA 


(A) 


17. INFORMANT & ADDRESS 
Mrs, Leona B, Kersey, MeDeniel Ma, 


L CERTIFICATION VAL BETWE 
DEATH 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, CUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS SORTRRUING 
TO THE DEATH 8UT NOT RELATEDTO THE 


PHYSICIAN OR HOSPITAL: The law requires that th 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTEND! 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


BISEASE OR CONDITION CAUSING DEATH. _ 


afk 


1a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
ves] no [] 
21b. PLACE (Home, term, factory, 2c. WHERE DID INJURY OCCUR? (City or town] (County) (rate) 


OR CONTRIBUTING () CAUSE OF DEATH 


2le, ACCIDENT WAS UNDERLYING [} | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY streat, office bidg., etc.) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) aN INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
m_| stwok LC] stwok C1 = 
22. I hereby ce hat ,|, attended the deceased from... 2, that | last saw the deceased 


alive on... 
SIGNATURE 


fie 19) 


VE 


p hr 
EMATION, VT DATE 
Per 


Jai, oe 
REMOY, 


om 
‘HEREOF 


M, from the eéuses (Se on tHe date stated above, 
“PADDRESS (Street, city, town, state) DATE SIGNED 


ae 


ee: 
Robt 


+ Me, a oe pe RAR’. 
ow Mery 


St. Michaels, Ma, 


DIRECTOR'S SIGNATURE ADDRESS 


ww _aff Hi, daly, 


’ 


after death: Page 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()555 1) 
5596 CERTIFICATE OF DEATH eee 
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& 1, PLAGE OF DEATH _ | 2, USUAL RESIDENCE (Where deceased lived. If iutitution: ss before odmission} 
¥ °. =— 5 b. COUNTY 

D FH D2 Mia Me OF ol) =) 

3 b. CITY OR TOWN (It outside corporote limits, write ]¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN @f outside corporate limits, write RURAL ond give nearest town) 

8 RURAL ond give nearest town) 

= Eas/ Shi kes. Yeens Dore 


= 
= 
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= 
5 
Fy 
- 
~ 
0 
e 
5 
3 
ry 
iy 
e 


( kk \ [a NAME OF HOSPITAL (If not in hospital, give sireet oddress) d. STREET ADDRESS. 
) OR INSTITUTION Me “ 
$ EE Cy 2 None 
aes L . Fint Middle had Lost 4. DATE ae Ty Yeor 
(Type or print) i/A EROoUX Beara 19 


8. = 6 a mo RACE |7. MARRIED fe} NEVER MARRIED [1] |@. DATE OF BIRTH 9. AGE {In years JiF UNDER 1 YEAR] IF UNDER 24 HRS, 
‘- ‘einen Min. 
fay “4 bee. a i= wiDOweD [} Divorced [] lake 3 189 yes. Eaba 


100. USUAL OCCUPATION (Give kind 7 work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign ae 12. CITIZEN OF WHAT COUNTRY? 
) during most of pps life, even if retired) 4 
we hed Up cK “SF 


13 (om Ss cane 


14. MOTHER'S MAIDEN NAME 
Ro: Gx Vo Koco , 
AE WAS ze INU. 5. ee ‘ORES? Fr SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yar, no, ae {IF yes, give wor or dchde of tervice! Ve) - ’ Q 
ems cavis no) Aerwus st pbo sd Uren Wek 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


? DUE TO 


Conditions, if any, which b LI G. (ES f )_- 
Gove rise to immediote 

cote (0), stoting the under. { DUE TO 
lying couse last. (ce) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. he AUTOPSY 


ERFORMED? 
200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING OD) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes(] no fl 
ee 
ME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, form, 1 20F. (City or town) (County) (Stote) 
Ho in While Not while foctory, street, office bldg., etc.) 
m. 1 jot work [1] of work [] H 


21. t certify that | rence the deceased from__.__ S$“ > /, 19.L&, tof, 52) ee 19.$:“B that | last saw the deceased 
GlivevOneca6 572 a AY. SORE, and that death accurred a Ze ._.M, fram the causes and an the date stated above. 


= city of town, stote) DATE gt cadiay 
pistes & Zen 
- ae OS ee a Keer SL hi: Lb 


PHYSICIAN'S 
NAME (Type) ee ee 


3 BURIAL, CREMATION, | 22b. DATE “Te lo Zac. MAME OF CEMETERY OR CREMATORY Tig. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ile q q ; n 
ey ST See na VO EIALL pee Leh, - 
23. FUNERAL DIRECTOR’ "pes 4 do. REC'G BY R cae es, REGISTRERS SIGNATURE 
$ ANS (4 : 
Save : [> (tk nl J ‘ DATE Be al 1 ows 


| ar attending physician. 
MEDICAL CERTIFICATION 


the haspi 


ficate be executed within 24 heurs after death. 


*. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 


INSTRUCTIONS 


IYSICIAN OR HOSPITAL: The law requires that the 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTEN 


is 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18) - - . 
05547 


5507 CERTIFICATE OF DEATH PS 


| 1 PLACE OF DEATH 


COUNTY TA ah b } ( ol MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


city (it santos XE b. fate write RURAL 


STATE WA RYL COUNTY TK b ol 


TENGTH OF STAY GY outside corporete timils, wite RURAL end give nearest town) 


102, USUAL OCCUPATION (Give kind of work 


done during gost of working life, evpn, if 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE fa) 


ANTECEDENT Cause(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. aie To 


OR end give nearest town) jin thig plece) 

TOWN LITA a Town WIA TAKA 

HOSPITAL OR ‘STREET (If rural give location) 

INSTITUTION OR ADDRESS = ———) 

STREET ADDRESS URAL 

al fh oe (First) (Middle) (Last) a. 7 (Month) (Dey) (Veer) 

{Type or Print} (Aares M. JAIAR shA Bl. Beata /\4 A 2 wIG 
5. SEX 6. COLOR OR , iyeouie DvOkce 8. DATE OF BIRTH 9. AGE tast birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 

) b ¢ SF Month: Di He Min. 

MALE Wile, Ed | JUNE 26 187/ Sa ye, | ge wey" 


12. Cera WHAT 


USA 


4 KIND OF BUSINESS | 1. BIRTHPLACE (State or foreign country) 


S ZNERA LITAR 


13, FATHER’S NAME Pid ts 14, MOTHER'S MAIDEN NAME 
thLin Ws | idaR Rie TU ANE Marshal) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 


wuem Jorufath W inte 


ti ER BETWEEN 


(W Yes, give wor or dates of service) 
——— 


18. MEDICAL CERTIFICATI 


Metae-a 


II OTHER SIGNIFICANT CONDITIONS <ORTUTNG 


TO THE DEATH BUT NOT RELATED TO THE eA AA = = “Si wih fein Ss 2 


DISEASE OR CONDITION CAUSING DEATH.. 


ne 
193. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


‘OF INJURY streat, office bidg., etc.) 


210. ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? [City or town) {County} (State) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 


22.1 Bas? certify Bi att 
9 


ae INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
hile Not while 
Rivera Sle emcee: [al 


the deceased from... at ae to Detetin2, ha 19 » that ! last saw the deceased 
a ...M, from a es cates ges and on the = stated above. 
treet, city, town, stete) DATE SIGNED 


PA 


iit gone yee Dee lita FAI Sr 
DATE THEREOF EMATORY St (City, town, or county) 
) ch Ss 


eset 41986 st| LE is. 


bce pouk & 


ADDRESS 
di 


after death: Page 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


page 3 shauid be detached far use as the burial-transit permit. 


the registrar priar ta burial, 


°o 
6 


VS ANS (4) 


al 


‘uneral directar, 


Pages 1 and 2 shauld be filed with 


Y 


gned by the attending physician and completely filled in 
Then please remave carban papers. 


the haspitat ar attending physician. 
R: After this certificate has been 


may bef 
TO FUNERAL DI 


SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( } 5 Bie 
550 CERTIFICATE OF DEATH RR Gy 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


SEs Meese: b. COUNTY St Ot ha 


¢. CITY OR TOWN {if autside corporate limits, write RURAL and give nearest town) 


Le, an OW? x 


1, PLACE OF DEATH — 
— COUNTY 
<s at be MARYLAND 


{ 4 } b. CITY OR TOWN {IF outside carporote limits, write | ¢, LENGTH OF STAY IN Ib 
\ RURAL and give nearest town} = = —— 


Lnsteg \9 hes- Si, 


“d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS iS RESIDENCE 
ORINSTTUTION 9) — ON A FARM? 
Eeyod ral Ey a ves nol] 
3. NAME OF Fint (7 Middte lost 4. DATE Month Day Year 
DECEASED 7 OF y 
{Type or print) te Ye 5, b VL Ue DEATH 4 as Ge 
5. SEX 6 COLOR OR RACE |7. mannien fg NEVER MARRIED [] |B. OATE OF BIRTH 9. AGE [in yeors [IEUNDER I YEAR IF UNDER 24 ARS, 
= Jost bigthday! D aa 
ferme |v _|woowory _ ovoreot) [Xe 2H. For] BS [om] om |e 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) WW 54 
lets Sac. fae A-f2 Seg a f 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


£ward ee Ps ars kyl 
1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INEBRMANT r Pps Vi D 
Hin EEA € MA 0 Lith H 
1B. CAUSE OF DEATH [Enter anly ane cause per, far (a), (b}. and ().] INTERVAL BETWEEN 
as Parwxtes  metrotatrr 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
peeter x 
Cahdtiiansttfiany.pehich cn 7 yee Lig wheats 9 ptr ae 


IMMEDIATE CAUSE (a! 
gave rise to immediote 


2 haurs after death. 


|, erematian, or remaval, and in any event (~ 


cote (0), stoting the ynder- ( DUETO 
lying couse lost. o 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/18. WAS AUTORSY 


Yes AR] No 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part ! ar Part Il af item 1B.) 


yu 
OR CONTRIBUTING Et CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour 9. m, While Not while factaty, street, office bldg., etc.) § 
.m. 19 Jat work (] ot work 1 
Af rah 


ghe deceased from_______,¢7}______ | eee te, Celi er sthat | last saw the deceased 
g., and thot debth,gccurred atGZZeM, from the causes and on the date stated above, 


£ WA ADORESS (Street, city ot town state) ATE SIGNED 
Le ————F 4 MO. . Ve 2 OO? SZ Slay st 


& “ o1r26f7 bs 


NAME (Type) = ee! Oe od 
Zo. gi eae Ve, HAy/e, OF CEMETERY OR CREMATORY 
a 
g g ° 
fad, Acid io. 10. / = ttl Ss “dh tt wt a 
pene : 
BAA pw 2 


MEDICAL CERTIFICATION 


{Stote) 
‘ i4A0)s 
2d, REC'D BY REGISTRAR R [GNATURE 


AISI oars Sf 9% Ae JlOL PLY 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 055! iW 
the~ 5508 CERTIFICATE OF DEATH ote 2?o 


oF 33 1 eee OEATH 2. USUAL RESIDENCE eT, lived. If institution: Residence before admission} 

RS eo a b. COUNTY 

ee am 7 MARYLAND Ai y 7 A-f, 

fet Oy b. CITY OR Tom {If ovtside carporote limils, write | ¢, LENGTH OF STAYIN Ib ¢. CITY OR inte yb Tae corporote limits, write RURAL ond give town) 

2 s a RURAL and give nearest town) 3 wa _— 75 

as 7 Eas /e 7 AG- Crslo4 4 

2 2 hy \ d. NAME OF HOSPITAL {If not in haspitel, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 

3 = We OR INSTITUTION é ON A FARM? 

ay st AIF J. Aa rere . a yes] Not] 
3. NAME OF First Middle lon, 4. DATE Month ay 


DECEASED 


(Type or print) Atv) Me WeRK 5 | dam fg. ies wet 


5. SEX a by OR RACE | 7. MARRIED SE] NEVER MARRIED. Oo 8. DATE OF BIRTH 
mA. winowenQ] — plvorceo] Pex s yh, (TI Y 


Pages } ani 


Bi Toe. USUAL Saat (Give Kind of zm Vb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE neta ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 luring most of working lifg. even if retire 

a a « 

S ad a SO, LAI VB A af Aff Od Ge Fa Ct S7F— 
2 13. FATHER'S NAME Em” Oe Sipe 14. MOTHER'S MAIDEN iSME 

3 me We 

8 

8 Soha Ale res gic. £, Ase Se 

8 1S, WAS DECEASED EVER x U, 5 APMED FORCES? |16, SOCIAL SECURITY NO. 

‘3 (Yes, na, oF unknown) It yeulgeneloree te dalehi OF secviee), YU 

s/ Ty agi 3 ve. A ><) 

8 I 18. CAUSE OF DEATH [Enter only one couse per line far (0). (6), and {c)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: j UV 

eae IMMEDIATE CAUSE (0) DIAL INF ARC { hon 

2 

re 


DUE TO 


t 
Conditions, if ony, which 
gove rise to immediote 

ca¥te (0), stoting the under- ( DUETO 
lying couse lost. fe) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) "z SeREOISETEL 


ED? 
No] 
20a, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
PO. TIME OF INJURY Month, Dey. Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, {20F. (City or town) (County) {Stote) 
Heel chee Whe: a anes wie factory, street, office bidg., etc.) ! 
Pm, jot work [] ot work H 


21.1 certify that attended the deceased from f D —7— 1950, o_O IS _, 19.5©,thot | last saw the deceased 


CORONBRY 6Cc LUSION G DNs 


ar ottending physicion. 


‘OR: After this certificote has been signed by the ottending physicion ond completely filled | 
MEDICAL CERTIFICATION 


the haspi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


the registrar prior to buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


page 3 should be detoched far use os the buriol-transit permit. 


alive oni ORE ~, 19269. ;-- and fhat death accurred age Pm, fram the causes and an the date stated abave, 
y i Zz SS (Street, city or toyn, stote) 
AL a = 
SIGNATUR LGA. AO eg MO, 217 g EE. 
PHYSICIAN'S ate 4 ”) 
z NAME (Type) ~ A772 G 2 me 27, 2 
a 
SS GURIAL, CREMATIQN, | 27b. DATE THEREOF E OF CEMETERY OR CRE jae ‘72d. LOC TION (City, townge a (State) 
3D OVAL Speci) Sry Ig sb z (/ 
oo HANS any eZ: LAK 
ee 2. oo bald |S faTURE oo aw) SIGNATURE . 
ive { j f__|are > LIV + _ J 1/04 QO 0 pg 


=i 


* after death: Page 4 
funerol directar, 


Pages 1 and 2 should be filed with 


Then please remove corbon papers. 


that the deoth certificate be executed within 
the registrar prior ta burial, crematian, or remaval, and in ony eve; 


ires 


The low requi 


After this certificate has been signed by the attending physician and completely filled | 


y the haspital or attending physician. 
‘OR: 


ATTENDING PHYSICIAN: 
poge 3 should be detached far use as the buricl-transit permit. 


may besa 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 55 j 0 
5599 CERTIFICATE OF DEATH bad nn ra 


fo pret Lacie (Where deceoted lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


0. COUNTY b. COUNTY / 
, “S712 Y 4 /a nd Careline 
ay b. CITY OR TOWN (If avtside corporate limits, write ec. LENGTH OF STAYIN IB |! c. CITY OR TOWN {If outside corporate limils, write RURAL ond give nearest town} 
RURAL ond give-neares! to a Ve 
ry) eo AS ow P A JS edey shuy a aye / 
d. NAME OF HOSPITAL (IF not in hospitot, give street oddress) d, STREET ADDRESS ] e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ves [] No (] 
3. NAME OF __ Fiat Middl qi 4. DATE x 
NAME OF irs iddle E lot les Month Boy feor 
{Type or print) ho Witte y fz wsTon DEATH a at 19 Se 


5. SEX 6 oa 5 FACE = RIEDEL NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In year iF UNDER 1 YEAR] IF UNDER 24 HRS. 
rot py joy] Months! Do} Hou Min, 
Me fo. Ze. |wioowen Pay pworceo Q] |S'e yj ¥] y (PIF 1 yn, ey 


e haurs after death, 


) Yo. USUAL OCCUPATION a by ‘of workstone] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or aie country) 12. CITIZEN OF WHAT COUNTRY? 
juring mos! : 
7 b Ob 22 a YO; mye Ny 
13. FATHER'S NAME (\ CJ 14, MOTHER'S MAIDEN NAME. 
Mi i We Ww Te we 3 DZ £2 WaT 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 9 
‘es. 70, OF yaknown) {IF yet, give wor or dates of service) | a, 
: 3 _| 577-05 Hy ee 
- 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
' ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0] LRLSY) ot (FAL 
2.0 DUE TO . 
Conditions, if any, which rat laity typlaspla a Mor 
gove rise to immediote - 
co¥se (0), stating the under. ( OVE TO ( Le J 
tying cavse lost. e JM. 4 wt AL, ALAA AA 0 
a Part {l- OTHER SIGNIFICANT CONDITIONS CONTRIBUBRG TO DEATH QUT NOT RELATED TO THE TERNAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS A a4 
- y 
3 prcedad: Hyperdi re AScVL vs) NO 
& | 200 ACCIDENT was UMDERLYING CJ ]20b. DESCRIBE HOWANMURY OCCURRED (Enter gaforgt inlury in Port I or Port II of item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 4 
G [(F ETHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) (Stote) 
3S Hour 0. m, While Not while foctory, street, office bldg., etc. vt 
= p.m. 9 Jot work [} at work (J 
21. | certify that | attended the deceased fram._____ gay, 124_@, to__ Mee , 125Cethat | last saw the deceased 
alive an__. fhe WS 2.., and that ion occurred VALI om on causes and on the date stated above. 
ADDRE or town, slate) DATE SIGNED 
' ACTUAL &. 
/ SIGNATURI Co ne age fee eae: Se 
PHYSICIAN'S 
NAME (Type! 


Ro. DrIAG Beech ‘2b. DATE THEREOF 2s. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City, town, or county) {Stote) 
NV AI if . * ~ be e em ae ) 
rel | ary 25 Ase, | eda BORA Are Waek. gle N.C 


DIRECTOR 'S SIGNATUI ADDRESS ‘24a. REC'D BY REGISTRAR | 24h. REGISTRAR’ SS) TURE - 


AA Sey filer cabelas VA , pate [ F¥- /] PLA 


3g "A nvaund 


acest 6 NV 


Prawow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oo51i 
5519 CERTIFICATE OF DEATH ‘aos tis etiel Sa 


~« os 
3 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
s & 0. COUNTY 0. STATE b. COUNTY 
% : ii ; 

2 182057 Bre Vota pant Ando f] 
£3 \ [78 city OR TOWN (IF outiide cana limits, write |c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IP outside corporote limits, write RURAL ond give nearest town) 
S 5s MN RURAL ond give negtest town) 7, 
REM P Shes. LASTON 
& 3 d. NAME OF TOserat {IF not in hospital, give street sear d. STREET ADDRESS: @. IS RESIDENCE 
S cy OR INSTITUTION yA e, —_— ON A FARM? 
Py ae Gol Lrosps Bora oO ei ves] NORM 

5 3. NAME OF First Middle lost 4. DATE Month Da Yeor 

¥ 

a DECEASED ‘ . OF Po rs t 

3 {Type or print) LD: /7, ¢ HOLS DEATI fol 1935 

J 

ie 


5. SEX 6 COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [pq | & DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
_ lost ee Months] Days | Hours Min. 

J E WH re, |woowwQ — ovorceoO | ya BGL | Car 

te 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF “ae, ‘OP INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most of working life, even if retired) iy) ie 7) 

= 0 O€- Ll?) Bl 4 6 A202 As 

2 13, FATHER: y NAME V4, MOTHER'S MAIDEN NAME 

° 

2 the) bo S S hele ge L418 w S< 

a 15. WAS Lee. ey U.S. able FORCES? /16. SOCIAL SECURITY NO. dress, 2 

5 Yes, no, er unknown), {IU yes. give wor of dates of service). Vy y, a vd 

5 : My ALA) __ dd__[A7 SAE LAA A 

$ 1B. CAUSE OF DEATH [Enter only one couse per Ii i (©), ong oe é “ Be 2 vy pater AL BETWEEN 
PART |, DEATH WAS CAUSED BY: (#AF ID Ld 

§ IMMEDIATE CAUSE (6! (amd A, : 

Fil 

iE 


DUE TO 
Eondiliogs.:(feavawhich 2 iia Mths h uf, so J J bites 


‘OR: After this certificate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The fow requires that the death certificate be executed withing 


€ 
§ 
. 
& 
x) 
2 
5 
9 
2 
~ 
g 
c 
£ 
Ty 
r 
$ 
ty 
=> 
= b) 
ES gove rite to immediote es 
gs cote (0), stoting the under. ( UE TO 
ae a lying couse lost. @ 
gees 3 Paat Il. OTHER SIGNIFICAMY CONDITIONS CONTRIBUTING TO DEATH BUT NO hua. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SHS = 
S383 8 
= a 2 = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBEZHOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
5 = & | OR CONTRIBUTING LC] CAUSE OF DEATH 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 4 z Ce a ee ie ee ee eo 
o58s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County} (Stote) 
5.283 5 Hour @.m. While __ Not while foctory, street, office bldg., etc.) ! 
Se in = .m. lot work [J ot work [] H 
ee = p.m. 
el 5S z re, 7 70. 
= 3< 21. | certify that | Wy, led the deceas ee 2 pee ,1996., bey BLAS ___, 192 & that | last saw the deceased 
2.2 , 
a 3 5 alive an____=7 ee | ae and that death accurred at... AZe8. M, fram the causes and an the date stated abave. 
2035 ADDRESS (Sighet, city or jown, stote) ATE SIGNED 
~ v= , . 
a / ACTUAL Ln &. ’ dh _6 
fe: SIGNATURI ih M0. arg ciate Cedi 
& 
36 PHYSICIAN'S 
£: NAME (Type! pe a ee ee ee a 
SoD 0. BURIAL, CREMATION, 5 Zc. NAME OF CEMETERY © Vaid je CAT wo town, of townty) ote] 
bS et RENAL (Sock i / ? / = 42 
is / 
ts ae AASV 
Boe LL DIRECTOR'S Dy ‘ADORE! 2& ho. DyBy REGISTRAR | #4 NATURE 


VS ANS (4) 
Ven oss iE ae ge ee ee SOMES f) At, hi [| Zi Xz 


ae) 


rs ofter deoth: Page 4 


Pages t and 2 should be filed with 


Then please remave corban papers. 


ined by the attending physician ond completely 
, erematian, or removal, and in any event within 72 haurs ofter death. 


TOR: After this certificate has been si: 
detached far use as the buriol-transit permit. 


BOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
d by the haspital ar attending physicia 


page 3 shoul: 
the registror prior ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5511 CERTIFICATE OF DEATH ms ee 


Vee OF DEATH 


"Ta Lb eT 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ive nearest town) 


@S 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


@. STATE, b. COUNTY pa 
Yar. a nid_ Zalpols 
c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
Laster 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INST; Pe k ON A FARM? 
< jf t, nid va 4 i = 
on ors of fespi 7 UY S2ealh fa men S7yesf SO Nop 
3. NAME OF First Middle lost DATE Month Doy Year 
DECEASED pe 
(Type or print) 2 
5. SEX 6. COLOR OR RACE |7. MARA 8. DATE OF BIRTH 9. AGE (In year 
’ MAR ED EY Never MARRIED (] ‘ : pia Ait eet 
VEE C0 K recl\wowen T] _oworceo 


10a. USUAL OCCUPATION (Give kind of wark dane| 


10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


11. BIRTHPLACE {State ar foreign country) 


Ldary la 

14, MOTHER'S MAI’ NAME 
ne ; 
Confers YY i 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. RMANT 


Yes, no. oF unknown) (IF yen, give wor or dates of vervice} 


13. FATHER’S NAME 


no & 


Yr 


1B, CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and {c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


a 
rest 


Conditions, if ony, which 


gove rise to immediate 
cotse (9), stoting the under. ( OUE TO 
lying couse last. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Be Ca 


MED? 
yes] not 


20, ACCIDENT Nes apprise Qa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) 
Hour a. m. While Not while foctary, street, office bldg., cre H 
p.m. 19 lot work [J ot work 


(County) (Stote) 


MEDICAL CERTIFICATION, 


21.1 certify that | attended the deceased from. 19§D Fo. Ef te f.... 19. £Bihat | lost saw the deceased 
alive an___J “ft ae 2WSS_, and that death occurred ot AEM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL yn és 
SIGNATUR i MD. . 


PHYSICIAN'S 
AUER Be el ee es 


To. by pei oat Wb. DATE pans b ae Se ‘OF CEMETERY OR CREMATORY F TION | Te town, ar county) 
J a VEL SC = V1 te UZ 
Ses D BY ote Tact me aA Ye for 
Sf, LesIobel| S/L-E& Sern 


— 


P funeral director, 


s after deoth: Page 4 


Pages 1 and 2 should be filed with 


Then pleose remave carbon papers. 


TOR: After this certificate has been signed by the ottending physician ond completely filled § 


y the hospitol or ottending physicion. 
poge 3 shouid te detached far use os the burial-tronsit permit. 


« ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed withi 


the registror priar to buriol, cremotion, ar remavol, ond in any event within 72 haurs ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5012 


1. PLACE OF DEATH 
0. COUNTY 
Do 


b. CITY OR TOWN {If outside cor; 
RURAL ond give nearest town) 


rege limits, =a 


stony 


CERTIFICATE OF DEATH 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


7 
aa 


d. NAME OF HOSPITAL (I£ not in pt give street address} 


"4 OR INSTITUTION 


A 


SOSP TG | 


05513 
Reg. Dist. No. QP _ 


2. hone cee (Where deceased lived. If institution: Jaieee before admission) 


o. STAT b. COUNTY f 
La VG Ld © are [; ne Ee 
€. CITY ORMOWN (If ouside corporate limits, write RURAL and give neares! lawn) 
re ens hovo 


d STREBY ADDRESS @. IS RECIDENGE ¢ [ay 
ONA FARM? 
Mam Stree ves NOD 


3. NAME OF 
DECEASED 
{Type oF print) 


aia First 


6 COLOR a RACE a oS NEVER MARRIED [_} | 8. OATE OF BIRTH 
WIDOWED o 2F* pivorceo Oo 


\iddte OD lost 4, DATE Month Dey Year 
OF om = 
j Aer | pean lh AS w5b 


9. AGE (In years i UNDER 1 YEAR] IF UNDER 24 HRS. 


ieee los! birthday) Min. 
Ly DMA Lv a 


Wo. USUAL OCCUPATION (Gi 
during most of working life, even if retired) 


kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. 


E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


é 
rae aN ai 
13. FATHER'S NAME 14, MOTHER'S MAIDEN N: 
" OVAn 2) ey Ae ES 
15. WAS DECEASED EVER IN U.S. ARMED ioe 16, SOCIAL SECURITY NO. | 17, INFORMANT ddress 
[¥as, no, oF unknown) Alt yes, give wor or dates of service} \\ . , 
i ie A Prod 277 Ae E 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b}. ond (c)-] ~. 6 vi 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


LL « ‘ DUE TO 
Conditions, if any, which 


case (a), stating the under: 
lying couse fost. (cp 


ONSET AND. DEATH 
- 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
5 | Fae. fee H Myer, 3°/~ 3/176 eH NO & 
© 1200, ACCIDENT WAS UNDERIVIN 20b. Bescriee ae INJURY OCCURRED, (Entgr nature of injury in Port Lor Pox! I of item U9.) 
& | OR CONTRIBUTING D& CAUSE OF ae Feel 7 ret 4 omer’ ae 
G | GE EITHER. NOTIFY MEDICAL EXAMINER) oo \ 9 : 
bs cd Me ON 7 Ae , =o 
& |20c. TIME OF INJURY Month, se Yeor | 20d. INJURY OccuRRED 2060. a OF INJURY (Home, form, 4 20. (Cit? or town) (County) (tote) 
ra Hour a.m. White Naicohile. factaty, street, office bldg., etc.) ! d i 
= p.m, lot work [-] ot work $2} ' (ar OO Jom rae 
21. | certify that | ajtended the deceased from___ 2-7 Sof 73 W5% tod TL ESTL., 19L 7G that | last saw the deceased 
oe 
alive on______?_. ee SOL 19. ee and that death éccurred at__y 1. M, fram the causes and an the date stated above, 


ADDRESS (Street, city or lown, stote) 


DATE SIGNED 


ACTUAL ne 
SIGNATUR! M0. 


PHYSICIAN'S: 
NAME (Type) 
Ro. renova bret 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY RdALOCATION (City, town, or county} {Stote) 
peci , 
3 / SLAUS b ve Le ALPE MAK ro ma 


23, FUNERAL OnRCTOR 'S SIGNAT i Hy ATURE , 


kl. No Aide 


Pda, REC'D, BY REGISTRAR 
oateD Lp Py 


£ 4 
1 3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S53 13 
. ms nm a 
g =, 5513 ool* 
= 2 CERTIFICATE OF DEATH 99D 
3 z Tien ee Widic C196 [a Reg. Dist. No. 
. = 1. PLACE OF pa 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 _ oe ——" mi 
€ COUNTY / PLZ 7 MARYLAND STATE VIE conn YALZo 7 
Pa city (it outside corporate limits, write RURAL LENGTH ot STAY CITY (If outside corporete limits, write RURAL end give neeres! town) 
4 . Oh and sive ne: town} — oo a ) Gin 3b ) Bio —_—— >p- 
‘Aves 3 t SABA EPR A PP?PP y, 
5 HOSPITAL OR STREET {Wi rurel give locetion) 
$37 [Ores J/-v oc = 
25 ®§ Ae beral Les a 
—e § 3. NAME OF (Middle) P= 4.. DATE = {Month} (Dey) (Year) 
© = DECEASED = ‘ oF 
E ae CY ChAELES Ci The tf beara (7/3 7 wSG, 
5. SEX COLOR/OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE test birthdey IFURDER 1 YEAR [IF UNDER 24 HRS. 
a iy WIDOWED, DIVORCED, ‘Months | Deys Hours | Min. 
2 7, tee ‘Married | 7-//— /8 FZ LF. ms. | 
108, USUAL OCCUPATION {Give kind of work 12, CITIZEN OF WHAT 
3 done duying most of working. fife, even i ORANDUSTRY COUNTRY? 


retired) 
13. FATHER’S NAME 


10b. KIND OF BUSINESS Ay we LACE (State or foreign country) 


wi rt Leu 


Lo ted, 'S MAIDEN ‘ME 


17, INFORMANT & ADDRESS 


I “CE - | INTERVAL BETWEl 
I DISEASES OR CONDITIONS DIRECTLY LEADING 6 ODDEATH ONSET AND DEATH 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The !aw requires that the death certificat 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


Ve IMMEDIATE CAUSE ry) Jé CLA OLS 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(0) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


192. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. QUROPSY? 
YES NO 


Zila. ACCIDENT WAS UNDERLYING [] 2b, PLACE (Homa, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or lown) (County) {Stete) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF fNIURY (Month) (Dey) (Yee) (Hour) 


ate. INJURY ee 
jot while 
atwork [] at work O 


Shiehder e deceased from... 
ha f, and that death occurred a the date stated above. 


. logy tote DAT} NE! 
23, BURIAL, CREX ION, fe THER! SS /OF Cee, OR LOG, IN (<i! 
PRON AS Sr W y) CIS6 Is phy? Lv’ met hie 


24, REC'D BY REGISTRAR REGIS! HAR ate |g L DIRECTOR'S C Miartat ADDRESS 
; : 5; y 
2 J 
ore 5/8) 5. AY Do tb tad? Zs 


21f, HOW DID INJURY OCCUR? 


+ 9 pif Clan fase al 


M, from the causes and o 
DDRESS, (Street, 


a that f last saw the deceased 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M ~~ 


| 


urs after death. After this 
the third copy of this 


= 


)certificate be executed within 24 hours after death. 
in by the funeral di 


th the registrar within’ 72, 


/ 
led 


pletely 
‘ansit permit. 


PHYSICIAN OR HOSPITAL: The law requires that neleeth 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
death certificate assembly should be detached for use as a burial tr: 


certificate has been executed by the attending physician and com 
YS AI5SC 1-55 10M * 


Qo 
Zz 
E 
dq 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5599 CERTIFICATE OF DEATH W513 ,, 


Reg. Dist. No. 


SZ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
counry Talbot MARYLAND state Maryland couny Talbot 
CITY (If outside corporete limits, write RURAL LENGTH OF STAY CITY (IF outside corporate limits, write RURAL end give nearest town) 
OR end give neerest town) {in this plece) OR 
TOWN St. Michaels, Md. 15 yrs. TOWN St. Michaels, Maryland 
HOSPITAL OR STREET (i rurel give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 
3. NAME OF (First) (Middle) (les) 4. DATE (Month) (Dey) {Yeer) 
DECEASED OF 
ener” Roger R. Ringgold eye 7 1966 
S$. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Days Hours Min. 
Male | White SebMarried | 2/18/1889 67m | 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, sven if ‘OR INDUSTRY COUNTRY? 
ried) Realtor & Auto Debler Ridgley, Caroline Co,, Md, W634, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Ringgold Alice Long 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) (If Yes, give wer or detes of service} 
(} () Mrs. Hmily Ringgold, St, Michaels, Md, 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Di 


ZL ONSET AND DEATH 

IMMEDIATE CAUSE 7) , Lie Elena [3 min 
ANTECEDENT CAUSE(s} DUE TO “4, fo. 4 ae Y 

DISEASES OR CONDITIONS, iF ANY, (8) CE aye /2 ee Pia BO pty 1b 


GIVING RISE TO THE ABOVE CAUSE y, F 

STATING UNDERLYING CAUSE LAST, DUE TO a: af a eer 
vee AN Theva selevoss $s 228 yrs. 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 

TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH.. 


196. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION. . 20. AUTOPSY? 
—_ yes [] No 


21c, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
etwork (]etwork C1 


2id, TIME OF INJURY (Month) (Day) (Veer) (Hour) 
M, 

22. I hereby certify that | attended the deceased from 7/, ee 19.9.6, 10. LEN sve 19.2.4, that I last saw the deceased 

e Osa) 4 CHESS 19.94 , and that death occurfed at, Basle, from the causes and on the date stated above. 


21a, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, 


/Sicuarure / si Ted ADDRESS (Street, city, town, stete) DATE SIGNED 
( m ty f en eR = 
oe f{ViAtl SA 2 M.D. th / /t. Azels . fav fy fh 56 
3, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, Sr county) ) 
REMOVAL (SPECIFY) 
5/9/56 Spring Hill Cemetery Easton, Maryland 
24. REC’ REGISTRAR’S SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


“St. Michaels ,Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j55 16 
f CERTIFICATE OF DEATH Reg. Dist. No. DD A 


om 


= oe oe 
& 2: 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
a en 0, STATE b. COUNTY 
a = Q . 1m 
. Degg * Mkyk Br 184607 
© he i b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest! town) 
Bho RURAL ond give neorest town) “, = 
> > A: E 857079 4 
7 d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE §=/ 
% * OR INSTITUTION 5 ON A FARM? 
5 A ASix LAD 022 0 ted & Lp. sesiiET IE 
e 
5 3. NAME OF First Mid 4. DATE y 
a DECEASED ne F rit OF pa rey = 
é 1 (Type or print) MP) B77 te WAVED ra 5 DEATH S 7 19 S% 
oS 
© 


SEX 6 COLOR OR RACE |7. MARRIED -] NEVER MARRIED [fq |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
lost doy) | Months] Days | Hours | Min. 
LoLoeed) |wowen [] oworceol] | Sep 7 / L378 yn. 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY’ fin. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . -o 
' (22212 DRY b OP piTeo SIPTES 


13. FATHER'S. NAME__ 5 14, MOTHER'S MAIDEN NAME 


I RISB: 0 MLRT. Listen Dether 
|. S. AR 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. Address 
[Ya no, oF unknown) Uf yes, give wor or dates of service) ff (\ ee 
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a CITY (Il outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neerest town) 
= OR ‘end give nearest town) {In this place) OR B 
K Town Chesapeake Bay TOWN 2.21 timore 
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ON A FARM? 
ves) No(j 
Day 


y 
Pia! 
ATRKG Stile | & 
6. COLOR OR RAGE |7. oonoti “Herne Ling. 8. DATE OF BIRTH 


o - 
JR WIDOWE! olvoRcED [] 


‘OP/BUSINESS OR INDUSTRY | 11. BIBT}JPRACE jsjte oF foreigy-country) 
ff ec ae 
13, FATHER: Y ; VSO oe 
tay Lat PF 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCHKL SECURITY NO. |17. 
{Yeu 90, oF unknown (HF yes, give wor or dates of service) 


First 


HF on: 
in pencil in Item 18. Give Pages 1, 2, and 3 to the funerai 


forworded to the Chief Medical Exominer's Office along with form PM3. Page 5 moy be rstoined’for your files. 


File poges 1 ond 2 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond {c).} UNTERVAL BETWEEN 


(ONSET AND DEAT! 
ra Les, Loe AB ae: 2 fps Pa 1, 


Pn 


) DUE TO , A 
Conditions if ony, which wo La fe t/-d Pet a 


gove rise to immediot 
(0), stoting the eneaiicg DUE TO 


couse fost. ————————EE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via)]19. WAS AUTOPSY 
yes(] not] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Ii of ilem 18.) 
PRIMARY C] or CONTRIBUTING 
accident 


ransit permit. 


si 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY SecurRE. 20e. PLACE OF INJURY (Home, foes TOF. (City or town) (County) (State) 
Hour 0, m. While Not while foctory, street, office bidg., etc.) | 
pom i ot work [] ot work Highwa; i 


21. U certify that | took chorge of the remoins described obove, held on Autopsy [J], Inspection [7], Inquiry ik and find that 
death resulted from: Noturo! couses [7], Accident g Suicide [], Homicide [[], Undetermined cause [_]. 


tthe B/S ACE GLA tCe A/ 4 mip, CHIEF MEDICAL EXAMINER [} igi) Ghai 


SSISTANT MEDICAL EXAMINER [1] 


NAME terol L/ th z) ff 47:2 big 24 cas MEDICAL EXAMINER -2 


a a aieauetl IN, We YATE THEREOF -METERY OR Te (Stot; 
2 oe) yp /¢ <i 
ae OWRECTORS J Aone REC'D BY REG = Zab, REGISTRAR: lo om cana SIGIYABUR 
VS. AISME(5) ) Cadin, Me|,, é 
5M 9/85 ZZ: oaTe 2 ie aes 
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TO FUNERAL DIRECTOR: Poge 3 should be used as o buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0657 vi] a 
6598 CERTIFICATE OF DEATH nap. tse, MPD 


i eC ae 2. USI eee ence (Where deceased lived. If institution: Residence before admission) 
°. a. b. COUNTY 
Talbot eA? d Talbot 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nenigi town) i 3 t 
aston life time Easton of 
d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION M * ON A FARM? 
Washington St. Easton, “d, Washington St. ves] NOf) 
a py es Firt Middle fost 4. pee Manth Day Yeor 
Sl eetgareaetn Arthur Je Stewart DEATH Ma: 3] 38 1956 _ 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [1] 
white WIDOWEDY} pivorced [] 
TOs. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate ar foreign country) 


5. SEX 
I ‘| Male 


during most af working life, even if reti 
/ Dupty Sheriff of Talbot Co. Md. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Stewart Sarah Lewis 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ua, | Les. no. oF unknown IF yes, give wor or dates of tervice] 
: Mes, Wiléred Jones ‘Rajven, Sle 
18. CAUSE OF DEATH [Enter only one couse per line far (a). (6). ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 9 pees. 
IMMEDIATE CAUSE (a 2 > (a 


* DUE TO 


Conditions, if any, which ) 
gave rise to immediote 


cate (0), stoting the ynder- { DUE TO 


(c). 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)}19-. pis ehh 


yes] No 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, 
Haur White Not while foctory, street, office bldg., etc.) | 
19 at wark [7] at work t 


‘20F. (City of fawn) (County) (State) 


MEDICAL CERTIFICATION 


om, 
p.m. 
21. | certify that | attended the deceased from.__________.__...... 19.32, to 12S 2a ae 1%_%.that | last saw the deceased 


ere WiTe., and that death occurred a) Leigh M, from the causes and on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


alive on 


ACTUAL 
SIGNATURI 


PHYSICIAN'S oe 
NAME (Type} P a OX vi D 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) 
REMOVAL (Specify) 
busi. o— 6 ring Hi emeter Easton albo } 
23. FUNERAL ae PS SIGNATURE nl QD 2he. REC'D BY REGISTRAR :GISTRAR: ATURE 
(VY) %. OLLMG Qe 4 pate(>- 9-5R A 
a a ee ee La ace nS A 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0552 3 
4q MEDICAL EXAMINER'S CERTIFICATE OF DEATH ep. dis. Ne, DFO 


3 

23 1, PLAGE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If instituion, Bgsidence before odminion) 
2s A < We MARYLAND 0. STATE b. COUNTY aro oe 20 

rh (mM ) b. CITY OR TOWN itt ovnize corporor limit, wtite RURAL ES oe OR TOWN ci outyide corporole limite, write RURAL and give nearest town) 

90 “209 give nearest town} 

td th 2 Pe, (v7, RY) 


@. 1 RESIDENCE 
ON A FARM? 


YES a. no) 


rs Ree ‘ADDRESS 


3. NAME OF i dd 4, DATE onth 
‘DECEASED vy First Middle last ve : Montl > Dw 
r Deeley pei Qryveé / haga f2 Orryashny PAM 19 
a 3. SEX 6. COLOR OR RACH/|7- MARRIED JEI-NeveR MARRIED []]]®. DATE OF By Pee fiero TF UNDER Pes 
ra  Rageor! Min. 
A A wiooweoQ)—owvorcto OD) | v/a 9 WA Go yn. one 
10a. USUAL ee aan (Give kind of work done] t0b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of sorking life, even if retired) 7 : ; 
f faTire dA Q ‘fel Pla Are *)  Syt 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 3 


Gorge Tf 8P7I7N2Stm ele lrarace 


35. WAS, DECEASED’EVER IN U.S. ARMED Lipoid 16. SQCIAL SECURITY NO. rO iNT Address. 
(Yes, no, 9f yrknown) (Hf yon, give war of dotet of service) 7] 
yO D014 xf Lf QIUftS £xX LR 42 VEE £29) ( 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). Id 7 INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED 8Y: loueers Gs daa owen ye we pre : ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


File poges 1 and 2 with the registrar prior to ik cremation, 


h form PM3. Page 5 moy be retoined for your files. 


Item 18, Give Pages 1, 2, and 3 to the funerol 
TO FUNERAL DIRECTOR: Page 3 should be used os © burial-tronsit permit. 


*g hae Cj ¢: 
x DUE TO . =e y 
Ganiaaweit anys whieh oe be, phe arlLingze T 1 a 
to immediate courte . 
{o), stoting the underlying DUE TO ‘ is 
couse lost. aS wo S107) |} 
PART It, OTHER SIGNIFICANT CONDITIONS Ct by TRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee 
‘ Ys) noQ 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port II of item 38.) 


PRIMARY CL] or CONTRIBUTING [) 


CAUSE OF DEATH. Cole bettas Wek G.sdhinr-Garv, 


= Pai ae tate ta 
20c. TIME OF INJURY Month, Day, Year on pr OCCURRED [202. PLACE OF INJURY (Home, form, Fe (City or town) (County) {Stote 
foctory, street, office bldg., ete.) 


Hi 
ghee Slap Sys pat {Rowe &.cy Meo 
21. | €ertify that | tadk charge of i remains described abave, held an Autapsy (], Inspectian [>] Inquiry [and find that 
death resulted fram: Natural couses [1], Accident [], Suicide [}, Homicide [1], Undetermined cause [1]. 
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writing the word “pending” in penci 


CAL EXAMINER: This certificote shauld be executed within 24 haurs ofter death. 
hief Medicol Exominer’s Office alang wit! 


uu a 
o if 
re aca, Lo DD feu Fnebir tap, CHIEF MEDICAL EXAMINER [} panier, 
s2t 4 ASSISTANT MEDICAL EXAMINER [] Se / > 
Ba8 EXAMINER'S nS% 
eee NAME (Type) DEPUTY MEDICAL EXAMINER [J}-—~ 
Bee © 2, BURIAL, CREMATION, | 726. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
2 ee rsa, b- |2/36/5b A) ALMA L Op corn a liye Ta . 
R Bao. REC'D BY REGISTRAR | 2h ote GNATURE . 
VS. ATSME(5) a (Dy? 
5M 9/55 7 PAE 70 12 LE. fy fief & 
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the haspii 


lar attending physician. 


TO FUNERAL DIRECTOR: After this cert 


a 


the funeral directar, 


shoold be filed with 


the registrar pricr to burial, crematian, ar remaval, and ‘ntbiatia within 72 haurs after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
CERTIFICATE OF DEATH Reg. Dis, Wy 4a 


1. PLACE ¢ OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Residence before odmision) 
= ‘ a b. COUNTY “> 
vate haraléad Jl bet 


b. CITY OR TOWN {If outside sora limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If abtside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) Bf oe a Ee . vo 
STM 2. da, GSTOM x 


d. NAME OF HOSPITAL (?f not in hospital give street oddress) d. STREET cee S e. 1S RESIDENCE = 


OR INSTITUTION * ON A FARM? 
fle af OS tt Kl yes] no) 


3. NAME OF First Middle PS. Doy Yeor 
{Type or print) eT We. [sh YY) pork 19 35% 
; 6. COLOR OR RACE |7. MARRIED SR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 


wiooweo (] pivorceo (] Och fo 7 963 ee Pees | 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. ReIErOIGE (Stote or foreign ee 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Mar Us # 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
f 
pbert fh Welsh, hee W. Leaky 
re mre ig Dgebelf Lielade 
1Yes, no, oF unknown) {it yes, give wor or dotes of service) 
TU, LL £04 Kyl 


18. CAUSE OF DEATH [Enter only one couse per “yor ond (¢)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 7 ? ONSET AND DEATH. 


IMMEDIATE CAUSE (0] Af CESAR Vonep 
7 ef ~ hy ‘ 
PZ Te 


4 d DUE TO 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 


not] 


gove rise to immediote 
cote (0), stoting the under. ( DUE TO 


Conditions, if ony, which ) 
lying cause lost. fe) 


200, ACCIDENT Mis Read Mist OE a 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATI 
(iF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, ae Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City oF town) (County) (Stote) 
Hour 9. m. While. Not stiles foctory, street, office bidg., el 
p.m. jat work [7] at work 


21. | certi at AE igh bea My 1 eemeeetneee 19.___.,that I last saw the deceased 


alive an// CCE Z 2 at death aceurred at_L2a” M, fram the causes and an the date stated above. 


DRESS (Street, city or town, a> Ste st SIGNED 
g hte Sl. AS My 5p 


MEDICAL CERTIFICATION 


PHYSICIAN'S, 
IAME {Type}. 


5 ‘2b, DATE THEREOF yam” EMETERYOR GREMATC a> a7 7Aei an 
Eaall i £2 ¥ (Mr wf Akg 
Py DIR Mee peices "Caz Af REC'D BY REGISTR [J we REGISTRAR'S 4 
a 
7 ares. a, 7. Atk tid 


WW avauns 
COI 6S Avi y 
is araoe % 


death: Page 4 
uneral director, 


Then please remave carbon popers. Pages 1 ond 2 shavld be filed with 
hours offer death, 


ig T2 hi 


igned by the attending physician and completely filled in by 11 


nding physicio 


‘OR: After this certificate has been 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 
the hospital ar afi 


T. 
the registrar priar ta burial, cremation, ar removal, and in any event wi 


page 3 shauld be detached for use as the burial-transit permit. 


may be ref 
= TO FUNERAL DIR 


< TOHO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 55 25 = 
CERTIFICATE OF DEATH Sg 


2. USUAL RESIDENCE maT deceased lived. [f institution: Residence befare odmission) 


a. STATE I) { ‘ la { b. COUNTY Tal 


¢. CITY OR TOWN {If qutside corporate limits, write RURAL and give nearest town) 


sto “ 


PLACE OF DEATH 
. COUNTY 


MARYLAND: 


b. CITY OR TOWN {IF a a i ¢, LENGTH OF STAY IN 1b 


RURAL and give nearest town) 75 Far) : AG iy) 


a. Se eaten OF pot in hospital, give street addr d. STREET ADDRESS e. IS RESIDENCE / 
? ON A FARM? | 
/jemona Hos 4G zeal A Boy eee ves F] No DK 
3. NAME OF First I 4. DAT 
pia ie i Middle _ Month Doy Year at 
Coeeeriol) ANG 4] L\-] beam 4 A v5 (a 


5. SEX ‘t ee OR RACE |7. MARRIED [} NEVER MARRIED. o " G E i [3 H {In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
“fest  alantor) Days Min, 
oon owe ¥ Bb Moat abel 
10a. USUAL a me ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY, yh. 1. BIRTHP arr (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if retired) 4 ; s 
: ,; Ag a { 


V3. FATHER'S NAME 14, MOTHER'S|MAIDEN NAME 


Unknown 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ddcess Byeton 
(Yen, 00. 6f unknown) Ut yes, give wor or dates of service) 
MA (‘itm VeRwpAld (Nepheu)/ mt epe 
18, CAUSE OF DEATH [Enter anly one couse per jing For (0), (tg. ond (hf = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (} of L D L4 * pe nl 2 ai 
IMMEDIATE CAUSE (a! 


gove rise to immediate 
cote (0), stoting the under, ( OVE TO 


QUE TO 
» iF any, which 0 LE IG im pL aE eta STAN 
V V 


lying couse lost. . 
FS Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
= 
re) oO 
© [20a. ACCIDENT WAS UNDERLYING []__| 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part U or Part I! oF item 18) 
& | OR CONTRIBUTING CJ CAUSE OF 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, ie Year ]20d. INJURY OCCURRED —[206. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
3 Hour a. m, White on “iy foctory, street, office bldg., se 
= P. ae 1 ot work 
a BR ee Plea; % i es Be ign. * ithat | last saw the deceased 
eS A ia at death aa at. AM, fram the causes and on the date stated above. 
y i> S DDRESS (Street, city oytown, Sy DATE SIGNED 
, 
na oi wo 93. Woaehir hie 3 3H re =) ES ABE 


PHYSICIAN'S 
NAME (Type), ee FO? Pe et ay ST 


‘Ze. NAME OF CEMETERY OR CREMATORY Td. wes 45 (City, town, of county) (Stote) 
WZ a Si J 2-5 = As S77 e 


23. a RAL oe g sige st Boag? 24a. REC'D BY REGISTRAR Ws AL] ATURE 


| Let Ae ren wo ttler7 eed fae Pad A LZ 2, OATE_ DATE 2 /9.3, 


9 °A NVTUNG 


ec6l 6S NW 


Darcom 


